URBAN  DISTRICT" OP  WEST  BRIDGFORD. 


m 


n  35 


Interim  Annual  Report  .of  the  .Medical  Officer  of  Health  for 


the  year  1942, 


*  V 


To  the  Chairman  and  Members  of  the  West  Bridgford  Urban  District 

Council. 


Gentlemen, 


I  beg  to  present  my  interim  Annual  Report  for  the  year 
1942.  . 

An  epidemic  of  scarlet  fever,  commencing  in  February  and 
lasting  throughout  the  year,  was  the  principal  feature.  The 
Country  generally  experienced  an  increase  of  scarlet  fever- in 
1942  but  the  general  rise  occurred  later  in  the  year. 


In  common  with  the  rest  of  the  Country  remarkably  good 
vital  statistics  were  forthcoming;  We  have  the  word  of  the 
Minister  of  Health  that  '''the  health  statistics  for  1942  are 
the  most  reassuring  that  any  nation  could  have".  Much  credit 

is  given  to  the  skilfully  controlled  food  supplies. 

Immunisation -against  diphtheria  continued  throughout  the 
year,  the  numbers-  of -applicants  varying  noticeably  with  the 
occurrence  of  broadcasts  or ‘film  displays.  We  continue  to  be 
indebted  to  Nurse  Robertson,  one  of  our  Civil  Defence  nurses, 
for  her  willing  services  in  conducting  the  regular  monthly 
clinic  sessions  in  the  Hall. 


No  public  health  legislation  falls,  due.  .for  comment. 
Certainly  war-time  regulations  such  as-control  the  milk  supply 
have  made  their  presence  felt  locally  but  most  of  the  war-time 
enactments  of. public  health  interest  have  been  the  concern  of 
County  Boroughs  and  Counties* 

The  Sanitary  Inspector  in  war-time  is  presented  with  many 
new  and  strange  problems  which  require  the  exercise  of  patience 
and  resource  for  their-  solution.  Examples  are  the  complicated 
scheme  of  milk  control,  the  disturbances,  and  consequent  dangers 
of  the  normal  storage  and  distribution  of' food,  and  the  danger 
of  verminous  infestation' through  "emergency  sleeping  arrangements 
We  have  to  be -thankful  for  the  efficiency  of  the  public  health 
system  which  has  been  built  up  in  . the  past  and  which  is  proving 
capable  of  dealing  with"these  emergencies. 

.  .  *  i  ’’ 

I  thank  you,  Gentlemen,  for  your  continued  courtesy  and 
support. 

I  am, 

t  %  •  • 

Yours  faithfully, 

Wm.  B.  WATSON. " 

Chairman  of  Health  Committee  -  Mr.  P.AoIzzett,  J.P.,  C.C. 


W.B. Watson,  L. R. C.P. ,L. R. C. S. ,D.P.H. ,  Medical  Officer  of  Health. 
J.Eckersley,  AcR. S. H ,R.P. , Sanitary  Inspector. 


II. Carmichael,  M.  I.M.&Cy.E.  ,M.R.  S®  I. Engineer  &  Surveyor. 
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VITAL  STATISTICS. 


Birth  Rate  (per  1000  population) 
Crude  Death  Rate  (  u  "  ) 

Corrected  Death  Rate 
Death  Rate  of  Infants  under  one 
year  of  age  (per  1000  live  births 
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There  were  no  maternal  deaths. 


The  birth  rate  is  the  highest  of  which  I  have  records 
(from  1929)  and  exceeds  the  previous  highest  (1929)  by  1,2. 
The  national  rate  is  the  highest  since  1931* 


The  death  rate  is  the  lowest  since  1936.  The  national 
hate  is  one  of  the  lowest  on  record. 


The  infant  mortality  record  for  England  &  Vales  broke  30 
for  the  first  time. 


War-time  movements  of  populations  reduce  the  accuracy  of 
vital  statistics  and  so  these  figures  must  be  accepted  with  reserve 
Actually  the  Registrar  General  has  ceased  to  supply  the  factor  for 
converting  crude  death  rates  into  corrected  rates.  The  factor 
for  1938  has  been  used  above.  These  factors  are  based  on  an 
estimate  of  the  local  distributions  of  population  according  to 
sexes  and  ages  and  are  designed  to  make  one  district  more  fairly 
comparable  with  another  in  regard  to  death  rates. 

Sanitary  Inspection.  War-time  changes  and  problems  have  been 
referred  to  above.  While  a  certificate  from  the  Sanitary 
Inspector  enables  builders  to  obtain  certain  materials  it  is 
inevitable  that  houses  generally  are  accumulating  arrears  of 
attention.  It  is  to  be  hoped  that  excessive  costs  will  not  stand 
in  the  way  of  repairs  after  the  war  for  it  is  more  than  ever 
necessary  thcit  existing  property  should  be  well  maintained. 

Rats  &  Mice.  The  full-time  services  of  the  rat-cabcher  continue 
to  be  retained  and  the  work  &one  justifies  the  measure.  But  it  is 
a  pity  that  more  practical  attention  is  not  paid  to  the  familiar 
slogan  about  prevention.  One  cannot  help  feeling  that  wo  accept 
too  readily  the  assertion  that  rats  "follow  the  army".  The 
mobilisation  of  so  many  men  and  women,  far  from  being  a  cause  of 
increase,  should  provide  an  opportunity  for  combating  this  menac. 

At  the  worst  it  should  not  lead  to  an  increased  rat  population. 

The  rat  is  a  menace  to  the  public  health  but  if  this  aspect  is  not 
always  manifest  the  economic  one  ought  to  be  and  even  very 
expensive  measures  of  control  would  bring  a  dividend.  Even  the 
humble  mouse  has  been  the  cause  of  much  damage  to  foodstuffs 
stored  for  emergency  and  the  control  of  this  minor  nuisance  ought 
to  be  attainable.  It  is  inevitable  that  the  emergency  storage  of 
foodstuffs  should  lead  to  some  loss  but  preventable  loss  is  to  be 
deplored.  While  it  is  true  that  our  peace-time  advances  in 
general  sanitary  control  are  standing  us  in  good  stead  just  now 
it  is  equally  true  that  our  low  standard  of  practice  in  rat 
control  in  peace-time  is  being  continued  into  war-time  with  a 
regrettable  impairment  of  an  otherwise  fine  effort  in  food  economy. 

Milk.  'While  production  of  milk  in  the  urban  area  is  of  minor 
importance  distribution  seems  an  unnecessarily  complicated  affair 
and  it  has  been  aggravated  by  recent  organisation.  The  Sanitary 
Inspector  has  spent  much  time  in  trying  to  follow  the  mysterious 
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courses  along  which  milk  flows  between  the  cow  and  the  consumer 
and  is  making  every  effort  to  help  the  Ministry  of  Food  in  their 
effort  to  provide  an  adequate  supply  of  clean  milk,  but  it  is 
to  be  hoped  that  after  the  war  a  complete  change  of  procedure 
will  take  place  with  simplification  as  one  of  the  aims* 

Infectious  Disease.  Early  in  the  year  the  South  Notts. Joint 
Hospital  Board  were  able  to  open  a  temporary  hospital  at 
Mansfield  Woodhouse  and  although  so  far  only  cases  of  scarlet 
fever  have  found  accommodation  it  has  been  a  great  help.  The 
provision  of  extra  accommodation  for  scarlet  fever  at  Basford  has 
also  been  a  factor  in  overcoming  the  former  difficulty  in  getting 
beds  for  patients.  This  help  came  at  a  most  opportune  time  for 
an  epidemic  of  scarlet  fever  commenced  in  February  and  did  not 
atebe  until  a  year  later.  There  were  11 3  notifications  in  1942 
and  30  of  the  patients  were  treated  in  hospital.  War-time 
conditions  at  home  often  made  hospital  isolation  necessary.  The 
disease  was  mild  but  very  infectious  and  in  most  cases  a  school 
spread  was  noticeable.  In  an  effort  to  reduce  the  spread  all 
the  parents  were  circularised,  asking  them  to  be  on  the  look-out 
for  early  symptoms,  but  it  was  found  difficult  to  get  parents  to 
apply  the  warning  to  their  own  children. 

Measles  was  prevalent  again  after  a  quieter  year  in  1941* 

There  were  138  notifications  (38  in  1  94*1  and  330  in  1940).  One 
death  (in  194*1)  is  the  only  mortality  to  record.  Whooping 
Gough  (54  notifications)  was  also  in  evidence.  There  was  no 
return  of  enteric  fever  in  the  summer  of  1942  and  we  are  still 
fortunate  in  avoiding  cerebro-spinal  fever  when  it  continues 
prevalent  generally. 

The  menace  of  diphtheria  is  much  before  the  public  at 
present*  Preventive  inoculation  continued  throughout  the  year, 
with  a  good  response.  The  following  are  the  figures  to  be 
submitted  to  the  Ministry  of  Health  at  the  end  of  June,  1 943 s 

Percentage  of  the  population  estimated  to  be  protected 
against  diphtheria:  under  5 . 71:  5  -  15 . 89* 

As  children  are  not  inoculated  before  the  age  of  1 2  months  a 
better  figure  would  be  the  percentage  between  12  months  and 
5  years.  This  is  88  and  the  total  percentage  of  children  between 
12  months  and  15  years  estimated  to  have  received  protection  is  74* 

Naturally,  with  protection  in  the  forefront,  the  number  of 
notifications  receives  attention.  There  were  5  in  1942  and  only 
one  of  these  was  in  a  child,  a  boy  of  13  who  had  been  inoculated 
a  year  before.  All  the  cases  were  of  the  mild  type. 

■A 

Tuberculosis  notif icat ions  showed  no  increase  on  the  number 
for  1941?  a  normal  figure* 
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